S f : BUSINESS LICENSE COMMISSION

HLC2NN COUNTY OF LOS ANGELES
v 374 KENNETH HAHN HALL OF ADMINISTRATION
¢ 500 WEST TEMPLE STREET
=y LOS ANGELES, CA 90012
CAyrorrt® (213) 974-7691
www.board.co.la.ca.us/blc

MEMBERS

STEVEN AFRIAT
PRESIDENT
October 28, 2014 RENEE CAMPBELL
VICE-PRESIDENT
SARA VASQUEZ
SECRETARY

Kimberly Diane Griffin JAMES BARGER

24 Hour Fitness USA Inc. COMMISSIONER
P.O. Box 2409 SHAN LEE
Carlsbad, CA 92018 COMMISSIONER

HEARING ON APPLICATION FOR HEALTH SPA/CLUB
BUSINESS LICENSE ID #139114

Dear Applicant:

The Business License Commission will hold a hearing on the above matter on Wednesday,
November 19, 2014 at 9:00 a.m. in Room 374-A, 500 West Temple Street, Los Angeles, CA
90012. Your presence is requested at this hearing. If you are unable to attend you may
authorize a representative to appear on your behalf. The representative must present signed
and duly notarized letter giving authorization and the reasons you are unable to appear.

RIGHT TO REPRESENTATION / FOREIGN LANGUAGE SPEAKERS
You have the right to be represented at this hearing by an attorney or other individual
of your choosing and at your own cost. In the absence of a representative, you must
represent yourself and the hearing will proceed as scheduled.

If you require a translator, you must arrange at your own cost to have present at the hearing
either a professional/certified interpreter or other person who is fluent in both English
and your native language. If you are unable to locate an interpreter, please contact our
office and you will be provided a list of interpreting services.

Parking is available at your cost; a map is enclosed for your convenience. Please note
proceedings begin promptly at 9:00 a.m. The Business License Commission reserves
the right to reschedule your hearing to a later date for failure to timely appear.

Sincerely,

STEVEN AFRIAT
President

Lupe Duron
Commission Staff
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REPRINTS ORDERED: NONE

NOTICE OF HEARING TO CONDUCT

HEALTH SPA/CLUB

NOTICE IS HEREBY GIVEN THAT-APFLICATION HAS BEEN
MADE TO THE LOS ANGELES COUNTY-BUSINESS LICENSE

COMMISSION TO CO-NE}!.ECT
ADVANCE PROOF REQUESTED %ﬁg&“’/

ADDRESS OF PREMISE S .. oot ireaevavrnnns e 2180 LINCOLN AVE.

ALTADENA, CA 1001
ﬁAME OF APPLICANT:................... v iEeaseareiratirarne s aeansin 24 HOUR FITNESS USA INC. / KIMBERLY

D. GRWF[N ! DBA/24 HOUR FITHESS
DATE OF HEARING.......... errresieraary e e rar et hrhersiannans 11f19:’2614
TIE OF HEARING . ... oo r it tsaeerrtrrrrrrsans 09:00 AM.

“ANY PERSON HAVING OBJECTIONS TO THE GRANTING OF
THE LICENSE MAY, AT ANY TIME PRIOR TO THE DATE ABOVE NAMEB FILE WITH THE BUSINESS
LICENSE COMMISSION HIS OBJECTIONS IN WRITING GIVING OF THE HEAR[NG ARND BE HEARD
RELATIVE THERETO”

OFFICE OF THE COMMISSION:

BUSINESS LICENSE COMMISSION
500 w. TEMPLE STREET RM. 374
LOS ANGELES, CA 80012

RETURN TO:

LOS ANGELES COUNTY TAX COLLECTOR
BUSINESS LICENSE SECTION
225 N. HILL STREET RM. 109
LGS ANGELES, CA 90012
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_ﬁ COUNTY OF LOS ANGELES
TREASURER AND TAX COLLECTOR

" Cnipga 225 M. Hill Street Room 109, P.O. Box 54970, Los Angeles, CA90012

BUSINESS LICENSE APPLICATION REFERRAL
SUMMARY SHEET

KIND OF BUSINESS: HEALTH SPA/CLUB
ADDRESS OF BUSINESS: 2180 LINCOLN AVE, ALTADENA, CA %1001
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TELEPHONE: (626) 296-8700

OWNER OF BUSINESS: KIMBERLY DIANE GRIFFIN
|CAL. DR. LIC#

NAME OF PERSON FINGERPRINTED:

FICTITIOUS NAME: 24 HOUR FITNESS

MAILING ADDRESS: 2180 LINCOLN AVE, ALTADENA, CA 91661

DATE THAT YOU STARTED BUSINESS:
PREVIOUS OWNER'S NAME, IF KNOWN:
THIS IS AN APPLICATION FOR: NEW LICENSE

Conditions:

SIGNATURE

AFPPROVED DATE
] i, Animal Care & Control |
2. Risk Managemem YES 04/24/14 dmiles
3. Building & Safe!y YES 16/03/12 dmiles
4. Fire Department YES 18/05/12 dmiles
5. Public Health ‘ YES 02/15/12 btowns
6. . Treasurer & Tax Collector YES 07/29/14 tchen
7. Business License Commission
] 8. Sheriff Department
9. Regional Planning Commission YES 01/30/12 dmiles
L—__} 10. Weights and Measures
11. Publishing YES 09/25/14 ehen
(] 2. Public Works - EPD
13. Sherifl Fingerprint YES 09/05/14 tchen

-~ APPLICANT NO LONGER AT THIS LOCATION.

BASICLICENSEND. 5912 DATE @9/19/14

IDENTIFICATION NUMBER. 139114



Los Angeies County Treasurer and Tax Collector
Application for Business License

Pleass note: Business License fees are NOT refundobie

e /35114

BUSINESS INFORMATION

Type of Bustnzss: Address of Business:

Health/Fimess Club 2180 Llncoin Avenue‘ Altadena, CA $1001
626 296 8700

DEA {Business Hamej: Ralling Address:

24 Hour Fitness P.O. Box 2409 Carlsbad, CA 92018

Sellers Permit # {State Board of Egualization): SEZC 21 ;-8767"?9 _
‘ Partnership ML _ Corp:.'srl}i_en X,

Businaess Dwnership Structure: Single Cumer ____
HLLE or Corporatian, the nforsiotion befow & requirad:
[ Incorporated in the State ok (alitornia

Date of Incorporation: 193
Exact Corporate Name: 24 Hour Fitness USA, Inc.

Names of Officars - Addresses Titles
Kimberly Griffin VP & Corporate Counset

. APPLICANT INFORMATION
Applicant’s Full Name: 1 iberly Diane Griffin

Home Address:
Hame Telephone: PO Emsil address: = _
Scoial Security 3 Dote of Birth: Place of Birth;
Driver's License or Seate 100 Expiration Bate: . 7§
[ psale __ remate X veigh __ Walght ____Helrcaler Eye Color

The informuoifon contalned herein is true and cosvect {0 the best of my knowiedge and belfef. As o condition of the suance of the
Business License appiied for, § agree to submit ey odditionol information thot may be reguived, to conduet off phases of this
Business tizpnse in actordance with regulations established for such buslnm ajig to pwintaln olf trucks and/or equipment thet
may be uszd in connection therswith i conformonce with off uppﬂcahk phwslondi : p

s oivel reguiotions.

Date; ?f 24/14 Appl%:ant’g Slgnature P

/s : _ h
Application taken by: = sl /7:‘@?‘&7? Date: 7/”{; / A0 éti"

* if you suspect fraud or wrongdoing by a County of Los Angeles employee, report it to the fraud hotfine at
1(809} 544-6861
HRevised 7-15-2013
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COUNTY OF LOS ANGELES
TREASURER AND TAX COLLECTOR

225 M. Hill Street Room 109, P.0. Box 54978, Los Angeles, CA 90034-0970

BUSINESS LICENSE
AFPPLICATION REFERRAL

KIND OF BUSINESS: HEALTH SPA/CLUB

ADDRESS OF BUSINESS: 2180 LINCOLN AVE, ALTADENA, CA 91001
TELEPHONE: (626) 296-8700 -

OWNER OF BUSINESS: 24 HOURS FITNESS CORP.

CAL.DR.LIC#;

NAME OF PERSON FINGERPRINTED:

FICTITIOUS NAME: 24 HOUR FITNESS

MATLING ADDRESS: 2180 LINCOLN AVE, ALTADENA, CA 91001
DATE THAT YOU STARTED BUSINESS: |
PREVIOUS OWNER'S NAME, IF KNOWN:

THIS IS AN APPLICATION FOR: NEW LICENSE

LT I T PP TP . ras

RISK MANAGEMENT
LA COUNTY
[‘_U( APPROVAL ] DENIAL
RECOMMENDATION:
SIGNATURE: by, Ftha - oate. A lod a0y

BASIC LICENSENQ. 5912 DATE 04724714 IDENTIFICATION NUMBER 139114



COUNTY OF LOS ANGELES
TREASURER AND TAX COLLECTOR
225 M. Hill Sireet Room 109, 2.0, Box 54970, Los Angeles, CA 90034-0970

BUSINESS LICENSE
APPLICATION REFERRAL

KIND OF BUSINESS: HEALTH SPA/CLUB
ADDRESS OF BUSINESS: 2180 LINCOLN AVE, ALTADENA, CA 91001
TELEPHONE: (626)296-8700

OWNER OF BUSINESS: 24 HOURS FITNESS CORP.

CAL.DR.LIC#:

NAME OF PERSON FINGERPRINTED:

FICTITIOUS NAME: 24 HOUR FITNESS

MAILING ADDRESS: 2180 LINCOLN AVE, ALTADENA,CA 91001
DATE THAT YOU STARTED BUSINESS:

PREVIOUS OWNER'S NAME, IF KNOWN:

THIS IS AN APPLICATION FOR: NEW LICENSE

BUILDING & SAFETY
LA COUNTY

\ﬂ\appkov& ™} DENIAL

RECOMMENDATION:

/ /L \j[\ DATE: if ! ‘-q ’-'} L

¥ E—4

SIGNATURE:

BASIC LICENSE NO, 4912 DATE 03/26/12 IDENTIFICATION NUMBER 139114
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TREASURER 4ND TAX COLLECTOR
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- BUBIWESS LICENSE ‘
'APPLICATION REFERIAL '

KIND OF BUSINESS: |HEALTH SPa/CTik.

ADDRESS ©F BU

TELEFHONE: (526) UP6-47700

1]
555 2180 LINCOLN AYE, ALTADENA, CA 31002

H

OWNER OF SUSINESS: 24 HOURS FITNZSS CORT.

CAL, 3% LICE ;

NAME OF PERSON FINGERPRINTED:

FICTTions NAME; 24 HDUR FITMESS

MAILING ADDEESE: 3110 LINCOLN AYE, ALTADENA, A 51002
DATE THAT YOU 8] .

PREVIOUS OWrEd
TEDS IS AN APFLI

PARTED BUSINES®: .
SHAME, P RNOWN:
ATIONFOR: NEW LICKNGE

£ T
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. FIRE DEPARTMENT

LA CODSTY
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AFFROVAL ] pENIAL
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SIGNATURS: l

BASIC HICENSE NO,

r o

-

%ﬁ@‘ VA BATE: laj::’/@ |

e DATE 087511 ' TDENTTRICATION NUMSER, {39144
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COUNTY OF LOS ANGELES N
TREASURER AND TAX COLLECTOR '

225 N, Hilt Sreet Room 189, P.O. Box 54978, Los Angeles, CA $0454-0970 ; ‘, 7
- __: :l 7 _;«
_ BUSINESS LICENSE \
APPLICATICON REFERRAL A

KIND OF BUSINESS: HEALTH SPA/CLUE

Mg,

ADDRESS OF BUSINESS: 2180 LINCOLN AVE, ALTADENA, CA 91001
TELEPHONE; (626) 296-8700

OWNER OF BUSINESS: 24 KOURS FITNESS CORP,

CAL.DR. LIC#:

NAME OF PERSON FINGERPRINTED:

FICTITIOUS NAME: 24 HOUR FITNESS

MAILING ADDRESS: 2180 LINCOLN AVE, ALTADENA,CA 91001
DATE THAT YOU STARTED BUSINESS:

PREVIOUS OWNER'S NAME, IF KNOWN:

THIS IS AN APPLICATION FOR: NEW LICENSE

PUBLIC HEALTH
LA COUNTY

[Q/A?PROVAL [ DENIAL

RECOMMENDATION:

SIGNATURE:

DATE: 7;/ 3 'g/ e

BASIC LICENSE NO. 5912 DATE 01/30/12 IDENTIFICATION NUIMBER 139114
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QUNTY OF LOS ANGELES '
TREASURER AND TAX COLLECTOR
225 N, Hill Street Room 109, P.O. Box 54970, Los Angeles, CA $0054-0970

BUSINESS LICENSE
APPLICATION REFERRAL

KIND OF BUSINESS: HEALTH SPA/CLUB
" ADDRESS OF BUSINESS: 2180 LINCOLN AVE, ALTADENA, CA 91001
TELEPHONE: (626) 296-8700

OWNER OF BUSINESS: 24 HOURS FITNESS CORP.

CAL.DR. LIC#:

NAME OF PERSON FINGERPRINTED:;

FICTITIOUS NAME: 24 HOUR FITNESS

MAILING ADDRESS: 2180 LINCOLN AVE, ALTADENA, CA 51001
DATE THAT YOU STARTED BUSINESS:

PREVIOUS OWNER'S NAME, IF KNOWN:

THIS IS AN APPLICATION FOR: NEW LICENSE

A A 8 A ek R 8 B£8R o A B R D 0 Rk b o e T e R s e B £ e

TREASURER & TAX COLLECTOR
LA COUNTY

@/;PPRGVAL [] DENIAL

RECOMMENDATION:

e e, e 8 2 e e

[~ < rw pATE: 29~ 1Y

SIGNATURE:

BASIC LICENSENC. 5912 DATE 04/24/14 IDENTIFICATION NUMBER 139114



i pm—
COUNTY OF LOS ANGELES
TREASURER AND TAX COLLECTOR
BUSINESS LICENSE SECTION
REVENUE & ENFORCEMENT DIVISIOMN
TO: DEPARTMENT (2 REG[ONAL PLANNING FRO®: BUSINESS UGENSE‘SECTIO?@
320 W, TEMPLE STREET, 13" FLOOR, ROGM 1360 225 NORTH HILL STREET ROCM 108
LOS ANGELES, CALIFORNIA S0012 LOS ANGELES, CALIFORNIA 80012
(213} 974.68438 TELEPHONE: (213) 974-2011 ’
FAX: (213) 633-5427
DEPARTMENT OF REGICHAL PLANNING FEE: $346.00 - RZOIZ- OOBCS
pare: _dJaw 1% 2002 E%q U'\{
REBUSH: LD\ oo 2R

TYPE OF BUSINESS AND GODE: _
Food €5ttt Shomas §
Sl ns, ‘;0&’94

sm&ssmnasss CIR0 Linegln Ave
[ta fera Fioo ¢ aPng: . (3D 6 #4
pHONER: _8 28~ 294 ~ S 700

cIry:
NAME OF ownier: 2 F oflere e Tincd. /ST ,
CELL PHOHE®:_

D.EA/MNAME OF BUSINESS: _ 24 Hi- Fifuess
MAILING ADDEESS: = 150 U goln' Ave  Ali dona CA Fl00 |/

BU

4 ADDRESS: ;cheu}bur% & 29 hour £ . Cornn

3% complotod by RegIONE! Fant i
THIS BUSINESS LICENSE REFERRAL IS: oof
{indicate approved or deniad)

REMARKS: /fﬁorcx}(}o{ OM" Ry s R0DF 03] 5'6' /12 2004 -~ @0402)
03 W(O'i e raamu;‘od”éﬁr " /a¥l «.Q‘(“hpw.\ {enteay

_LE'_&;Q.@_/L
anAd D &y Oégr’%gﬂ? SPcc a8 0 _gaW{nd ﬁf"ﬂma ogﬁgﬁfﬁ

Tl fennd L1Se c}rom!b Termunates ar\ Octvker 3, Qo4 (35
%aaus Q?C‘fé@y ;é"'\ o fHectrive rfcu'—@i\ Lo in ﬁ-_ﬁ_%%,;_g_gw
(o1t Du-mm S Roviea . jf'h-f ne e St GO0 GR (’haﬁtaﬁ. 1D eupmey
ql;f:/henﬁ- L QQW ansd Ialmfﬁj

mm@u;ﬁﬁé;{a YO e o A S ("q,(“ LD E}&D
PLANNER SIGNATURE: A K,M\ pRINT namie: (A s ﬁomw PProvad.

oave: | 1/ 24/ 20 1 2
e A CEFARTIMENT OF REGIONAL PLANNING
% Reg. Planalng Form Bevised 6%/2444 ‘ , X JE W, TEAPLE STREET A '
S22 g bfrichest Cermals?Ien§ HALL OF RECORDS
LOS ANBELES. CALIFORNIA 50012 v
‘é‘ Y4 L3ICHISEN dH MHBRITTTI 2I0& uer o




COUNTY OF LOS ANGELES
TREASURER AND TAX COLLECTOR
2235 N. B Sireet Room. 109, P.O. Bex 54970, Los Angsles, CA 90654-0970

BUSINESS LICENSE
APPLICATION REFERRAL

EIND OF BUSINESS: HEALTHSPACIUB

ADDRESS OF BUSINESS: 2180 LRNCOLN AVE,  ALTADENA, CA 91001

TELEPHONE: {626) 296-8780

OWNER OF BUSINESS: KIMBERLY DIANE, GRIFFIN

CAL. DR. LIC#:
NAME OF PERSON FINGERPRINTED:
- FICTITIOUS MAME: 24 HOUR FITNESS
MAILING ADDRESS: 2180 LINCOLN AVE, ALTADENA, €A 91001
DATE THAT YOU STARTED BUSINESS:
PREVIOUS OWNER'S NAME, IF KNOWN:

THIS IS AN APPLICATIONFOR; NEW LICENSE

SHERIFF FINGERPRINT
LA COUNTY

7 E APPROVAL ' [] DENIAL
RECOMMENDATION:

»-—m,_‘w .‘l;—" ‘) v, XL

'
SIGNATURE: ’gfz,zng’; f KR O DATE: __ N1
|

BASICLICENSENO. 8512 DATE O8/240/34 TDENTIRICATION NUMBER. 135114

"¢ < .
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